
.Please pltl'lt or type with ELITE type (12 characters/inch) in the unshaded areas only. 

INSTALLA• 
TION'S EPA 
I.D.NO. 
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LOCATION 
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U.S. ENVIRONMENTAL PROTECTION AGENCY 
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Form Approved OMB No. 151J.S79016 
GSA No. 0246-EPA-OT 

INSTRUCTIONS: If you received a preprinted 
label, affix it in the space at left. If any of the 
information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did .not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form. The· 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non~specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21- 261.24.) 

gg,. IGNITABLE 
(DOOI) 

~2. CORROSIVE 
(D002) 

03. REACTIVE 
(D003J 

NAME lie OFFICIAL TITLE 

A. F. McCann 
President, Specialty Bearings Div. 

004. TOXIC 
(DOOOJ 

DATE 

l 



Please print ~ type with ELITE 
Form Approved OMB No. 158-579016 
GSA No. 0246-EPA·OT 

£EDA ...,. ("Jill\ INSTRUCTIONS: If you received a preprinted 
t--"'i----------.._,--._----~---------~-------·--4 label, affix it in the space at left. If any of the 

I. 

INSTALLA
TION'S EPA 
I.D.NO. 

INSTALLA-

Il. -:;.•ft:.JNG 
ADDRESS 

LOCATION 
IlL OF INSTAL· 

LATION 

;.'"-r."--'t'-1'-t1'11rr::::· T FH E :::;: Hi C 

-~-~-= n•;:orn. ··~r~: I c 
PH l LA DELPH l1'1 .. 

" ~t:· j)_Q_Q_Q-~ 

5400 Tulip Street 
P1'1 HH 3•·1 19124 

5400 Tulip Street 
\ 

F-'{1 ~::·•1;)·1 19124 ·: 

r \ 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
oeiiOVII./O,!ank. If you did not receive a preprinted 

~rnollete all items. "Installation" means a 
where hazardous waste is generated, 

stored and/or disposed of, or a trans· 
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 



.. 

A. HAZARDOUS WASTES FROM NON-sPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous_ 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit 
stance your installation handles which mev be a hazardous waste. Use additional sh84!ts 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Pert 261.34 for each listed hazardous waste from hospitals, veterinaJY 
hospitals, medical and research laboratories your installation handles. Usa additional sheets if necessary. 

I certify under penalty of law that I have personally examined and am famUiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub
mitting false information, including the possibility of fine and imprisonment. 

NAME a. OFFICIAL TITLE 

Kenneth R. Lehr 
Manager, Manufacturing Engineering 

DA 



Please print or type in the unshaded areas only 
rfilf-in an~as are spared for eliro i.e., 12characrers/inch}. 

U.S. !ENVIRONMENTAL PfiOTECTION AGENCY 

GENERAL INFORMATION 

RU 

PAD 000000190 

SKF SPECIALTY BEARINGS DIVISION 

SKF INDUSTRIES, INC. 

If a preprinted label has been provided, affix 
it in the designated space. Review the inform· 
at ion carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill-in area below. Also, if any of 
the preprinted data is absent (the area to the 
left of the label space lisn the information 
that should appear}, please provide it in the 
proper fill-in area(s} below. If the label is i 

complete and correct, you need not complete 1 

Items I, Ill, V, and VI (except Vl-8 which 
must be completed regardless}. Complete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip
tions and fer the legal authorizations under 
which this data is collected. 

5400 Tulip Street 
Philadelphia, PA 19124 

5400 Tulip Street 
Philadelphia, PA 19124 

INSTRUCTIONS: Complete A through J to determrne'wliettier you need tb submit any permit application formsto the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms. 

SPECIFIC QUESTIONS 

facility a publicly owned treatment works 
in a discharge to waters of the U.S.? 

SPECIFIC QUESTIONS 

Does or will this facility existing or propOMJd} 
include a con.:entnrted animal feeding operation or 
aquatic animal production facility which results in a 
discharge to waters of the U.S.? {FORM 2B) 

Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or will you inject at this facility fluids for spe
cial processes such as mining of sulfur by the Frasch 
process, tolution mining of miner<'ls, in situ combus· 
tion of fossil fuel, or recovery of geothermal energy? 
{FORM 4) 

CONTINUE ON REVERSE 



}mnufacturer of Ball and Roller Bearings 

I certify under penali.y of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment. 



Please print or type in the unshaded area.; only 
(fill in areas are sp1ct•d for elitf' type. i.e .. 12 ch Jrar:rus/inch) 

U.S. ~.NVIRONMENTAL PHOTl:...CTION AUENCY 

HAZARDOUS WASTE PERMIT APPLICATION 

Form Approved OMB No 158-<>R000-1 ,...-..-.--.1"-"' - ·--~·..- . .~ 

I. EPA I. D. NUI\1 liE!{~ .. ... . ·.· • , _..;~ 

h~P IAinlo !o Jo to fOfoiiT9J~ q,· 
• • 1 ~ .' ~-~.., •• f!Ai!f ;:~tt"";"_,.. --~ ' 

COMMENo5 

Place an "X" in the appropnate box in A or B below (mark one box only) to mclicate whether th1s IS the first appl1cat1on you are subn11tt1ng for your fac1l1ty or a 
revised application. If this is your first application and you already know your facility's EPA J.D. Number, or if this is a revised applicatiOn, enter your facility's 
EPA J.D. Number in Item I above. 
A. FIRST APPLICATION (place an "X" below and provide the appropriate date) 

2S t. EXISTING FACILITY (Se<' instructions (nr deiinition of "existing" facility. 
,,· Cumplct.· item beluu•.) 

~ 00 ~
o. OOAv FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) 

0 3 0 5 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use th<' boxes to the left) 

7~ 76 77 71 

B. REVISED APPLICATION (place an "X" below and complete Item I abo<•e) 

0 2.NEW FACILITY (Complete item below.) 
71 ·rOR NEW FACILITIES, 
r-=--,r-r-:-:.,-..,......-,......,,...., P R 0 VI 0 E THE 0 ,<> T E roo. WAX ,.(yr.,mo.,&day)OPERA· 

TION BEGAN OR IS 73 74 ;-; 76 11 11 
EXPECTED TO BEGIN 

(191. FACILITY HAS INTERIM sTATus Oz. FACILITY HAS A RCRA PERMIT 

~----~72~~~~~---=--~~--~~~~~~-=~~-=~~~~.-~~~~--~~~--~-----~--------~·,·--~--~~~~~--·-· . p -~---~· 
III. PROCESSES- CODES AND DESIGN CAPACITIES_; ... -~-
A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used Cit the facility. Ten I ines are provided for 

entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process {including its design capacity) in the space pro·~ided on the form (Item iii·Ci. 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE- For each amount entered in column 9(1). enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 

Storage: 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE PILE 

SURFACE IMPOUNDMENT 

Disposal: 
INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACE IMPOUNDMENT 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY 

SOl GALLONS OR LITERS 
soz GALLONS OR LITERS 
S03 CUBIC YARDS OR 

CUBIC METERS 
S04 GALLONS OR LITERS 

079 GALLONS OR LITERS 
DBO ACRE·FEET (the volume that 

would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 

OBI ACRES OR HECTARES 
082 GALLONS PER DAY OR 

LITERS PER DAY 
083 GALLONS OR LITERS 

PROCESS 

Treatment: 
TANK 

SURFACE IMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner
ators. Describe the processes in 
the space provided; Item III-C.) 

PRO
CESS 
COPE 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

TOt GALLONS PER DAY OR 
LITERS PER DAY 

TOZ GALLONS PF~ DAY OR 
LITERS PER DAY 

T03 TONS PC:R HOUR OR 
METRIC TONS PER HOUR: 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 

GALLONS. • • • • G LITERS PER DAY ••.• , • • V 
LITERS • • • • • • • • • L TONS PER HOUR . • . • • • . 0 
CUBIC YARDS. • • • • Y METRIC TONS PER HOUR. • W 
CUBIC METERS , • • • C GALLONS PER HOUR • • • • E 
GALLONS PER DAY • U LITERS PER HOUR. . • • • • H 

ACRE-FEET ••••. 
HECTARE-METER. 
ACRES •••••••• 
HECTARES, .••• 

.A 

.F 

.B 
,Q 

EXAMPLE FOR COMPLETING ITEM Ill {shown in line numbers X-1 and X-2 below}: A facility has two storage tanks, one tank C9n hold 200 gallons and the 
other can hold 400 gallons. The bcility a!so has an incir•erator that ca11 burn up to 2C gallons per hour. 

I 0 

DUP ,tt!i\ \\\\\\\\\\\\\\\\\ \~ \\\ 
0: A. PRO·I---B_._P_R_O_C_E_S_S_D_E_S_I_G_N_C_A_P_A_C_IT.--Y __ -1 

~ CESS 
w CODE 
z 5 !from li.>t 
:i z ab<>t'<') 

0:: 
FOR w 

A. PRO-
B. PROCESS DESIGN CAPACITY 

FOR 

X-1 S 0 2 

x-: r o 3 

1 5 0 1 

3 

4 
,, .. .. ,. 

EPA Fonn 3510-3 (6-801 

I. AMOUNT 
(specify) 

600 

20 

2,585 

,, 

2 · UNIT OFFICIAL 
o~uMREEA- USE 

(enter ONLY 
cocle) 

~ 

G 

E 

G 

" 

, .. 

m 
W;:E 
~:J 
.JZ 

5 

6 

7 

8 

9 

10 

CESS 
CODE 

({rom list 
above) 

•• - .. .. 

.. I I t• 

PAGE 1 OF 5 

1, AMOUNT 
Z. UNIT OFFICIAL 
o~uMREEA· USE 

(enter ONLY 
cocle) 

" 

CONTINUE ON HEVERSE 



47 Drums of PCB are stored in a dyked area 16'6" x 43'6", 10" High Dyke 

'-. ~ 

hi:-i~il:HJi;:z.;!rFi:Dc5TiiSW.rS"'fE"r;iiJi'iiiEfElr.:-i:nittoe:rrTti::-i~;;':.-~ zaroous wa~te you andle. I you 
handle hazardous wastes which are not listed in 40 CFR, Subpart 0, enter the four-digit number(s) from 40 CFR, Subpart C that describes the characteris· 
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste{s) that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: · 

ENGLISH UNIT OF MEASURE 
POUNDS ••••.••••••••• 
TONS .••••••••••••••• 

CODE 
•• p 

•• T 

METRIC UNIT OF MEASURE 
KILOGRAMS ..•.•.••..• 
METRIC TONS •••••••••• 

CODE 
• • K 
• .M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed ha1-<1rdous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: {1) Enter the first three as described above; {2) Enter "000" in the 

/ extreme right box of Item IV-0{1 ); and {3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and 0 by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2. X-3, and X-4 below) -A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an est1mated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 nds of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

1. PROCESS CODES 
(e11tei") 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION 
(if a code Is not entered in D( I)) 

included with abo1•c 

CONTINUE ON PAGE 3 



Continued from page 2. 
NOTE· P,.,7.tcxopy fhis peqe before completing if you have more than 26 wastes to list Form Approved OMB No 158-580004 
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PCB stored in drums 

CONTINUE ON REVERSE 
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Continued from the front. 

CA. If the faciiity owner is also the facility operator as listed in Section VIII on Form 1, "General information", place an "X" tn the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

SKF INDUSTRIES, INC. 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this ancl all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) C. DATE SIGNED 

I certifv under penalty of law that I have personally examined ami am familiar W1th the information submitted in this and all atcached 
documents, and that based on my inquiry of those individuals immec/Jatelv responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or l)'pt•) B. SIGNATURE C. DATE SIGNED 

EPA Form 3510-3 16·80) PAGE 4 OF 5 
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ilL 

iNSl"A.L-LA
TICN'S EPA 
!.D. NO 

l'•AME OF IN· 
r.;TA.LLATION 

IN":: .. TAL1...A 
TI0N 
MAILING 
AS"..>DRESS 

l_OC:ATION 
0F INSTAL· 
LATION 

U.~ ENVIl-iOr ... MLN i AL ~·HOTl:.:L I AGEN( Y 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY ----------- -- ···- ----

... ' 

! f J ' 

.,...+ I tool 'I j r. j ~ j i. 54 )(J ·:·•Jl iT~ Street 
• ' 1 91 ::'4 

f ·t q ~T. i ·• f ·~ ~ i. 540(1 Tulip Street 
I l 912 !~ ,·j I 11 LJL I H!J :·~: J··· «t • l ·' 1 J I 

l."SE ONlY 

Please go to.~' reverse of this form and provide the r~uested mforrn<H10n 

j 
INSl RUCTIONS If you rece•ved a preprinted 
label, ~tt., it '" l"e space at left. If any of the 
in+ormat""' on the label ts oncorrect, draw a line 
throu!Jh 1! itnd supply the correct informet10n 
in the n;:mr .;;Jnate section below. If the label is 
complete ,.nd c0rrect, leave Items I, II, and Ill 
below l•lc.nk. If you dtd not receive a preprintt!d 
label, c.:>rr.plete all 1tems. "lnUallaf!on" means a 
singiP s••c where h;:;zardous waste is generated, 
treatru. stored and/or disposed of, or a trans· 

I porter's ;:rmc1pal place of business. Please refer 
to th•! INSTf1UCTIONS FOR FILING NOTIFI· 
CATIOtJ t>eforc complut;ng th1s form. The 
inform;;tion requested herein is requored by lnw 
(S8c.tion 3010 of th11 Rssourc11 Consetvlltion 1111d 
RIICOVfKY Act). 



~ 
~ ~~~~~"!""!"""'-----~ "~~~~~~--~--~ 

A. HAZARDOUS WASTES FROM NON-sPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific IOUfal your installation Mndln. u• edditional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous wasta from 
specific induiU'iaiiOUrcas your installation handles. U• edditioNI sheets if neceuarv. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the bur-digit number from 40 CFR Part 261.33 tor each chemical sub· 
~ar.ce your installation handles which mav be a hazardous waste. Use additional sheets if necessary. 

D. LIST<:::D INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for e:ach listed haz:Jrdous W3ste from hospita!5, veterim:ry 
hospita':., me1ic<Jl and rc~arch laboratones your instz!lation hnnc!le:.. Use ad~it:ona! ~h::()tl if nccc;.;.,ry. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the box~ corn:spond:ng to the characteristics of non--lisr'"rl 
hazardous was~es ycur installation handles. (See 40 CFR Pam 261.21 - 261.24.) 

I certify under penalty of laM- that I have personally examined and am familiar with rhe information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtcining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub
mitting false information, including the possibility affine and impn·sonment. 

SIGNATURE NAME Ill OFFICIAL. TITL.E (type orpnnt) DATE SIGNED 

EPA Form 8700-12 



,...,, 

Notification ,,p,eJ• 5 
Hazardous Waste Quantity 

,_II'"''' 

cJ'b *' 
AERC5/ACE j}/~/5/CJA.f Business Name 

Business Address 

EPA Ifr Number 

#11/~A~ELN/A LA /7'/2-Y 

/?A/)000000 /?0 

Hazardous Waste Generated 

0 - 100 kg/month ~! ___ / 

100 - 1000 kg/month .:..1 ___ / 

1000 kg/month or more I :X: I 

~ 

~fi~·~~a~A-~~ ~-~~~ !1~ 
Signarure and Title 



&EPA 
United States 
Environmental Protection 
Aoenc:y 

EPA Form 5180-11 (5-79) 

Offlc;ial Business 
Penalty lor Privata Usa 
$300 

Wasltlngton OC 20460 

• 
JOI-m A ARMSTEAD 
VA/WV SECI'ION ( 3HW31) 
US EPA REGIONIII 
841 CHESTNUT ST. 
PHILADELPHIA, PA 19107 

FIRST-CLASS MAIL 
POSTAGE & FEES PAlO 

EPA 
PERMIT NO. G--35 



HAZARDOUS WASTE FACILITY CERTIFICATE 
of 

LIABILITY INSURANCE 

~ Travelers Indemnity Company Travelers Indemnity Company of Rhode Island == Travelers Indemnity Company of Illinois 
Charter Oak Fire Insurance Company 

Travelers Indemnity Company of America 
-- The Phoenix Insurance Company 

One Tower Square 
Hartford, Connecticut 06115 

hereby certifies that it has issued liability insurance covering bodily injury and 
property damage to 

Name 

Mailing Address :P 0 BOX 239 1100 p!BST .AD 

JCIHG OF PBDSSIA :PA 19406 

in connection with the insured's obligation to demonstrate financial responsibility 
under 40 CFR 264.147 or .265.147. The coverage applies at 

E.P.A. I.D. NUMBER NAME 

1 • SD lUTDSIOlf SJlBiiT CP-28S3 

for: 

sudden accidental occurrences 
non-sudden accidental occurrences 

Jl sudden and non-sudden accidental occurrences 

ADDRESS 

The limits of liability are $ ___ 4S1,~000~~·~000~----------- each occurrence 

$ --~4S&,OOO~~·OOO~~---------- annual aggregate 

exclusive of legal defense costs. The coverage is provided under 

Policy Number TLBB-18&!813-7-8~ 

Issued on 02-01-82 

The effective date of said policy is 01-12-82 

lliPLA.CIBG ClllTDICAD ISSUlm 02-o1-8S TO AMII!m JD'FJICTIVB DlD OF TBB POLICY, 

:PBIL-166 
04-09-8S (CONTINUED ON REVERSE) 

CP 2852 



The Insurer further certifies the following with respect to the 

insurance described on Page 1: 

(a) Bankruptcy or insolvency of the insured shall not relieve the 
Insurer of its obligations under the policy. 

(b) The Insurer is liable for the payment of amounts within any 
deductible applicable to the policy, with a right of reimburse
ment by the insured for any such payment made by the Insurer. 
This provision does not apply with respect to that amount of any 
deductible for which coverage is demonstrated as specified in 
40 CFR 264.147(f) or 265.147(f). 

(c) Whenever requested by a Regional Administrator of the U.S. 
Environmental Protection Agency (EPA), the Insurer agrees to 
furnish to the Regional Administrator a signed duplicate 
original of the policy and all endorsements. 

(d) Cancellation of the insurance, whether by the Insurer or the 
insured, will be effective only upon written notice and only 
after the expiration of sixty (60) days after a copy of such 
written notice is received-by the Regiohal Administrator(s) of 
the EPA Region(s) in which the facility(ies) is (are) located. 

(e) Any other termination of the insurance will be effective only 
upon written notice any only after the expiration of thirty (30) 
days after a copy of such written notice is received by the 
Regional Administrator(s) of the EPA Region(s) in which the 
facility(ies) is (are) located. 

I hereby certify that the wording of this instrument is 

identical to the wording specified in 40 CFR 264.151(j) as such 

regulation was constituted on the date first above written, and that 

the Insurer is licensed to transact the business of insurance, or 

eligible to provide insurance as an excess or surplus lines insurer, 

in one or more states. 

\Jw· iP Jfe1<-•~~'/ {j>~ 
~ ~ . ~ ~ 

John R. Kenney 

.. ,. 
·r 

Secretary, Authorized Representative-ofthe Travelers Insurance 
Companies 
One Tower Square, Hartford, Connecticut 06115 

CP 2852 (Back) 

... ' 



Hazardous Waste Facility Certificate 

Liability of Insurance 

(Extension Sheet) 

EPA I.D. Number Name of Facility Location 

1. PAD 000000190 SD SPICI.ALTY BEARING DffiSIOB S~ TULIP S'1' 
pm.Am;rr.pBU. PA. 19126 

2. P.&D 000000182 BIClil BBABDlG PJtODUCIE DIV IIAIB S! 
:JJJLPSVILLB PA 1944,3 

3· PAT 440011181S IB'J.Ili'IDJ.l!IODL PRODUCIJ.'S DIV LBBIGB V.ALL:If nm PA.BJr: 2 
.lLLBI'lOWB PA 18103 

4· PAD Ot.21476S2 BD 3 J'JMB .A.VB liX.'f 
B1BOVBil PA. 17331 

s. P.&D 003026606 SD DIDUSBIBS W XIBG S'.r 
SHJP.ErldSBtJBG PA 172S7 

6. P.&D ~172 SD BALL 'BJMBTNG DIV 1100 LOGlB BLVD 

~ 
ALTOOn PA 16602 

1· ~ 000620823 SD' nmtJSTBIIS 1100 FIBS! A 111 
XD1G OJ' PRUSSIA PA 19406 

CP - 2853 



HAZARDOUS WASTE FACILITY CERTIFICATE 
of 

LIABILITY INSURANCE 

~ Travelers Indemnity Company 
Travelers Indemnity Company of America 
The Phoenix Insurance Company 

Travelers Indemnity Company of Rhode Island == Travelers Indemnity Company of Illinois 
Charter Oak Fire Insurance Company 

One Tower Square 
Hartford, Connecticut 06115 

hereby certifies that it has issued liability insurance covering bodily injury and 
property damage to 

Name S K F INDUSTRIES INC 

Mailing Address P 0 BOX 239 1100 FIRST AVE 

KING OF PRUSSIA PA 19406 

in connection with the insured's obligation to demonstrate financial responsibility 
under 40 CFR 264.147 or 265.147. The coverage applies at 

E.P.A. I.D. NUMBER NAME 

1 • SEE EXTENSION SHDl' CP-2853 

for: 

sudden accidental occurrences 
non-sudden accidental occurrences 

.x._ sudden and non-sudden accidental occurrences 

The limits of liability are $ 4.000,000 

$ a,ooo,ooo 
exclusive of legal defense costs. The coverage is provided 

Policy Number TL-EH-186T813-7-83 

Issued on 01-26-83 

The effective date of said policy is 01-12-8,3 

ADDRESS 

R~ECEr,, .. ;:'\' ·~·), 
.• J. " .L .. •. f: 

MAR P torr~ 

annual aggregate 

under 

Replacing Policy TREE-SLG-168T074-3-82 to amend Address of Insured, Coverage and 
Limits, Former Address: P 0 Box 2391 1100 First Ave King of Prussia PA 19406 

PHIL-166 
QJ-07-83 

CP 2852 

(CONTINUED ON REVERSE) 



The Insurer further certifies the following with respect to the 

insurance described on Page 1: 

(a) Bankruptcy or insolvency of the insured shall not relieve the 
Insurer of its obligations under the policy. 

(b) The Insurer is liable for the payment of amounts within any 
deductible applicable to the policy, with a right of reimburse
ment by the insured for any such payment made by the Insurer. 
This provision does not apply with respect to that amount of any 
deductible for which coverage is demonstrated as specified in 
40 CFR 264.147(f) or 265.147(f). 

(c) Whenever requested by a Regional Administrator of the U.S. 
Environmental Protection Agency (EPA), the Insurer agrees to 
furnish to the Regional Administrator a signed duplicate 
original of the policy and all endorsements. 

(d) Cancellation of the insurance, whether by the Insurer or the 
insured, will be effective only upon written notice and only 
after the expiration of sixty (60) days after a copy of such 
written notice is received by the Regional Administrator(s) of 
the EPA Region(s) in which the facility(ies) is (are) located. 

(e) Any other termination of the insurance will be effective only 
upon written notice any only after the expiration of thirty (30) 
days after a copy of such written notice is received by the 
Regional Administrator(s) of the EPA Region(s) iq which the 
facility(ies) is (are) located. 

I hereby certify that the wording of this instrument is 

identical to the wording specified in 40 CFR 264.15l(j) as such 

regulation was constituted on the date first above written, and that 

the Insurer is licensed to transact the business of insurance. or 

eligible to provide insurance as an exce~s or surplus lines insurer. 

in one or more states. 

John R. Kenney 
Secretary. Authorized Represent.at;iye of the Travelers Insurance 

Companies 
One Tower Square. Hartford.-Ccmiecticut G6115 

CP 2852 (Back) 



..... ' 

Hazardous Waste Facility Certificate 

Liability of Insurance 

(Extension Sheet) 

EPA I.D. Number Name of Facility Location 

1. PAD 000000190 SKF SPECIAL'l'Y BEARING DIVISION $400 TULIP ST 
PHILADELPHIA PA 19126 

2. PAD 000000182 NICE BEARING PRODUCTS DIV MAIN ST 
KULPSVILLE PA 19l.t43 

3· PAT J.,40011181$ INTERNATIONAL PRODUCTS DIV LEHIGH VALLEY IND P.A:BK 2 
ALLENTOWN PA 18103 

4. PAD 0421476$2 SKF ROLLER BEARING DIV RD 3 FAME AVE EXT 
HANOVER PA 17331 

$. PAD 003026606 SKF INDUSTRIES W KING ST 
SHIPPENSBURG PA 172$7 

6. PAD 00043l.t4172 SKF BALL BEARING DIV 1100 LOGAN BLVD 
ALTOONA PA 16602 

1· PAT 000620823 SKF INDUSTRIJ!S 1100 FIRST AVE 
KING OF PRUSSIA PA 19406 

CP - 2853 



RCRIS UNIVERSE MAINTENANCE FORM 

EPA 10 1 c Lk 1 o 1 o 1 ~· 1 ~J d c1 c 1 1 1 r 1 b 1 

fA,·lJ' Facility Name 5 r- J- A crcs /') Q_ (_' .(/ 
I 

Source: N A ~ Notification Date 

~;·~- ~\2 ~-~~~: ~ ~~~, .·-.:~~i?:~~!~~~L~~~-~~~~~-~=~~·.·=-~~~;-·-:·: .. ~~;~-~---~ -. __ :·:~--~--~----~ -~i~ 
Generator tJ ~L I 
Transporter 

TSD 

Burner 

HWF Market to Blender HWF Other Market HWFBuner 

OSO Market to Burner OSO Other Market OSO Burner 

SO ACT: 

Burner Type: Utility Boiler Industrial Boiler Furnace 

Underground Injection Control: 

Recycler: 
Mode of Transportation: Air __ Rail_ Highway __ Water __ 

Other 

Process Code Information 
Source E or S (circle correct one) 

PROCESS COMM AMT NO. OF REPORT 
CDEISEQ AVAIL TYPE STATUS AMOUNT UOM UNITS DATE 

- - - -
- - - -

'"---' IR lnlplc:llcn IIPOit ~ flom tne facilly 

Revilld Nallllcllicn flom the ltate Alllcallit flom the .... 

Revilld Nallllcllicn '""" the flcllity Bilnnlal report 

EPA clean clolurw cerlllicate OocunerUtion nol '*~~ired 

State doalmentatlon certifying clean dolunl 

Other Date to Data Enlry 
I I ), 

' 
,, 

...__,! 

Batd\ tunblr 

DataQAd 

EPA Regia~~ II, .luly 1113 



ER-WM-312: Rev.119] 

COMMONWEALTH OF PENNSYLVANIA • 

DEPARTMENT OF ENIMONMENTAL RESOURCES 
BUREAU OF W4STE MANAGEMENT 

INSPECTION REPORT- HAZARDOUS WASTE 

SMALL QUANTITY GENERATOR 

Inspection Typ€ 
{)/ 

Telephone# 2 \) /55·3 -s--zo6 
I 

Operator Name -------------

Address ----------------------

Title ------------------------

Title -----------------

Time //,'3o 

Facility Type 
07 

inspector ID 

?1/?"t 
# Violatior 

0?? 

Are hazardous wastes transported off-site by this generator> __ Yes -X No 

If not, license number(s) and expiration dates of transporter(s): fk~, f tf G erzttftlj~,, 
1-No Violation Observed 2-Not-Applicable 3-Not-Determined 4-Non-Compl iance 

STATUS CHAPTER LINE 
REQUIREMENT 

CITATION NUMBERS 1 2 3 4 

Amount of wastes generated per month is within small quantity 261.5(a) H491 

'< generator limits. Average waste generated monthly 

'f.. Amount of waste accumulated IS within small quantity generator lim1ts 261.5(d) H492 

'/.. Hazardous waste determination (26211) 261.s(g)(1) I H493 

I 
Records of quantities, deswptions and dispositions of all wastes reta1ned 262.11(d) 

I 
H49.! 

X for five years and furnished to the Department upon request 

! '/. Storage within time limit specified (261.5(d)) - 261.5(g)(2) H495 

'( Manifest system used for off-site transport 262.20(a) I H496 

261.5 Indicate below the method of handling of the waste: 

a. Treatment or disposal at permitted on-site facility. 

Permit Number ________________ ___ ___ Treatment ___ Disposal 

b. Delivered to a PA haz. waste facility. Name of facility: 

c. Delivered to a PA municipal or residual facility with FormS approval. Name of facility. 

d. Delivered to an approved out-of-state facility. Name of facility. --------------

e. Delivered to a reclamation, reuse, or recycle facility. Name of facility: -------------

i 
I 
I 

I 
! 
! 



ER-VVM-129: Rev. 12/93 
... COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of inspection (31 12 <f t"iu1 Identification Number c.<) c) OC.~C) l 90 
--~-,~~~~~----------------- --~~~~~~~~~~-----------

CompanyfFacility/Site Name 5 t f ~-e_.r--6 S.~~ lJ/V't~t'c:>n 

~.-h., '-'-~'>4 C>:) T ,._\;p ~f, ".Vk: \c...,~- 1919 c 

Th~s ~rs:ect1on ;eport iS rct.ce of t!'"'e f1 ~C·~gs :;f an :ns~e:-:~cn :..:""'duC-eC ~y a re~reser.ta: -.e :~ :.'":e Ce~al:.:'":1ent. T,is re~c~ .s fc,__....e 
·ot;ficat·on of any Y'O!atiOrlS observed ::unr1g the ~S::l€~·0'1 Adc::c~a: ~c:~ca!:cn cf VJO!a~·Cr'lS mat :e ssued cor:.erning e~~er v: ;;:o-s r::e: 
re"eJ,. :r ~t!"er v1c·a:~c1"\s O:er·tf:ed as a ~:s ..... ~t :,~"e.· €-h' cf 'a::::cratory a ... a~,ses :; Oe;a.~;r.e~t records 

7hls recrJrt does r:ct ccrst:~~,..~e a:1 order:' ::~er acc·ealabte a::.c"'. : 1 ~~e :>e:::ar.ment. Ncth;r; :.,:;~ined r.ere::-1 shall :;e dee---:::~: ; .. a ... :: .. 
·r-ply !1 ....... -..;r~i:-f ~;:ri legal act:cr. for a':"'.y violation no:ed "".e"e r. 

Signature by the person inter<iewed does rot r.e:.essanly ~~c:!y cor.c:.;rrence wrt~ t~e findings o· :• s report. but does acknowiec;e that tre 
person was shown the report or that a copy was left w·,th tr.e person 

Person interviewed (signature)--....----,---,------:-------:------------Date---------

Inspector (signature) i'/z } .;Jz~lt[_ c:/i; j 
6
..;/4. Date_/7,/'--"--~(...1.;~>~/-'::...?_. /~-? __ _ 

Page ::{ of ~ ----'---
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PENNSYLVANIA 

DEW 

February 22, 1988 

Mr. John North 
SKF Industries 
5400 Tulip Street 
Philadelphia, PA 19124 

Dear Mr. North: 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

1875 New Hope Street 
Norristown, PA 19401 

215 270-1948 

Re: Manifest Review 
Manifest Document No. PAB00901622 
EPA Identification No. PAD000000190 

NOTICE OF VIOLATION 

This letter is to confirm the findings of the Department•s review of the above 
manifest. Requirements for hazardous waste facilities are contained in 
Chapters 75.260 through 75.267 of the Rules and Regulations of the Department. 
Violations of applicable sections of these regulations found during our review 
are as follows: 

75.262(e)(1, 7v) -The generator did not place the name and EPA ID number of 
the hazardous waste transporter on the manifest. 

You are hereby notified of both the existence of these violations as well as the 
need to provide for their prompt correction. Toward this end, you are requested 
to submit to the Department within fourteen (14) days a report explaining the 
reasons for the violations and a proposed program to prevent their reoccurrence. 
Please indicate with your report documentation that the discrepancies have been 
resolved. 

This letter does not waive, either expressly or by implication, the power or 
authority of the Commonwealth of Pennsylvania to prosecute for any and all 
violations of law arising prior to or after the issuance of this letter or the 
conditions upon which the letter is based. This letter shall not be construed 

·so as to waive or impair any rights of the Department of Environmental 
Resources, heretofore or hereafter existing • 

. This letter shall also not be construed as a final action of the Department of 
Environmental Resources. 



Mr. John North 
February 22, 1988 
- 2 -

If you have any questions concerning this matter, please feel free to contact me 
at 270-1948. 

Very truly yours, 

ROBERT ZANG 
Waste Management Specialist 

cc: Mr. Tianyl iw 
Mr. Pagano v--· 
US EPA/RCRA Enforcement 
Division of Compliance & Monitoring 
EPA 
Re 30 (CLC)53 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY. 

REGION Ill 

6TH AND WALNUT STREETS 
PHILADELPHIA. PENNSYLVANIA 19106 

April 8, 1981 
Certified Mail 
Return Receipt Requested 

Mr. Pat Manzi, Sr. 
SKF Specialty Bearings Division 
5400 TuLip Street 
Philadelphia, PA 19124 

Re: Nonregulated Facility 
Facility Name: 5400 Tulip Street 
Facility Location: Philadelphia, PA 19124 

Dear Mr. Manzi: 

.. 

... ··::·· .. 

The Environmental Protection Agency {EPA) has received Part A of a permit 
application pursuant to Section 3005 of the Resource Conservation and 
Recover,y Act.for the facility referenced above. Th~ application does not 
demonstrate that the facility is one which is required to have a Federal 
permit under Section 3005 of the Act. Accordingly, the Agency is returning 
the application. 

If you have any questions, please contact Joan Henry on 215/597-8751 or Bill 
Walsh on 215/597~1230. 

Sincerely yours, 

Shirley D. Bulkin 
Chief, RCPA Administrative Support Section 
Permit Enforcement Branch 
Enforcement Division 

Enclosure 



SKF TECHNOLOGY SERVICES 
SKF INDUSH~I , I 

March 24, 1981 

U. S. Environmental Protection Agency 
6th and Walnut Streets 
Philadelphia, PA 19106 

Attention: Ms. Shirley D. Bulkin 

Dear Ms. Bulkin: 

In regard to the hazardous waste permit spplication submitted 
by SKF Specialty Bearing Division located in Philadelphia, 
please find enclosed the properly signed page 4 of the subject 
application. 

If you have any further questions or comments regarding this 
application, please advice me. 

Sincerely, 

/? {) /J>JfirrrtJ 
Raymond C. Schroll 

mg 

P.O. BOX 515, 1100 FIRST AVE., KING OF PRUSSIA, PA 19406 I (215) 265-1900 
TELEX 84-6474 I TWX 510-660-2660 



UNITED STATES ENVIRONMENTP.,L PROTECTION AGENCY 

REGION Ill 

6TH .A.ND WALNUT STREETS 

PHILADELPHIA. PENNSYLVANIA 19106 

EPA I.D. # PAD000000190 

SKF Specielty Gearings O~v. 
t·1r. Pa.t ~1anzi 
5400 Tulip S~reet 
Phila., Pa. 19124 

December 18, 1980 

Re: Acknowledgment of P.,ppl i cation for 
a Hazardous Waste Permit 

.This is to acknowledge that the Environmental Protection Agency has 

received: (1) A notification pursuant to Section 3010 of the Resource 

Conservation ar.d Recovery Act for the faci 1 ity 1 ocated at the address 

shown above; and (2) Part A of a Hazardous Waste Permit Application 

for that facility, incJuding a signed statement that the operation of 

the facility, or its construction,. began prior to November 19, 1980. 

While the information provided by these submissions has not been fully 

reviewed for completeness or accuracy, EPA will accept this information 

as an initial qualification for .interim status pursuant tc Section 3005 

of the Act. If after further rev1e''' of this information, EPA determines 

that the owner or operator did not fulfill all the requirements for in:erim 

status, EPA may treat the owner or operator as not having qualified for 

interim status pursuant tc that section and will advise the owner or cp-

erator of that determination. Facility cwners and operators with ~nterim 

status must comply with the standards set forth at 40 CFR Part 265 until 

a permit is issued. Interim status may be terminated if the owner or 

ooerator fails to furnish any additional information reauested ~Y E?A in 

order.to process a permit application. 



SKF. SPECIAL TV BEARINGS DIVISION 
(\ :r ~c; ~~--(~ I 

~) ,_; l_·'--) .' I 

M.S. Env~onme.ntal P~ote.~tion Age.n~y 
Re.gion III 
P. 0. Box 1480 
Phitade.lphia, PA 19107 

RE: 0Uh le.tteJt ofi Nove.mbeJt 79, 1980 

Ge.ntle.me.n: 

Nove.mbeJt 21, 19 8 0 

Atta~he.d A...-6 the. o~ginal ~opy ofi oUh Appil~ation u.ndeJt the. CoYL6oildation 
PeJlJn.i.;to P~og~. We. have. indu.de.d p~opeJtly .6igne.d ~opie.-6 ofi Fo~.6 OMB 
No. 158-R0175 and OMB No. 158-S8004 in addition to a ge.og~aphi~ map .6howing 
oUh plant lo~ation, a plant layout, and a photog~aph ofi the. .6to~age. Me.a. 

Ple.Me. ~e.pla~e. the. ~opie.-6 ofi thi-6 .6u.bmiltal fio!LWMde.d two day.6 ago; 
thi-6 .6hou.ld ~omple.te. oUh fiiilng. We. app~e.Uate. yoUh ~oopeJtation. 

KRL:jmf<. 

Atta~hme.nt-6 

5400 TULIP STREET, PHILADELPHIA, PA 19124 I (215) 533-5800 

VeJty uu.ly you.M, 

SKF INDUSTRIES, INC. 
SPECIALTY BEAR NGS DIVISION 

Ke.nne.th R. Le.M 
ManageJt, 
Manu.&a~tu.ning Engine.~ng 



f. 

,j 

SKF. SPECIALTY BEARINGS DIVISION 

M.S. Env~onme.ntal Phote.Qtion Age.nQy 
Re.g.{on II I 
P. 0. Box 1480 
Phitade.fphia, PA 19107 

Ge.n.:U.e.me.n: 

Nove.mbVt 79, 1980 

AtiaQhe.d )A a QOpy on OWL appuQatiOn u.ndVt the. CoiUolidate.d P-f..arr.t-6 
Phogham. The. o~g.{nal QOPY witt be. nohWahde.d on Nove.mbVt 21, 1980 to 
yoWL onn.{Qe.. 

Unnohtu.nate.ly, the. o~g.{nal c.opy --L6 not available. noh mMling today 
~ .{t w~ le.nt .{n the. b~e.nQ~e. on an e.mploye.e. who )A ou.t-on-town. 

We. hope. that thM ov~.{ght witt not anne.c.t oWL n.{ling ~tatu.6. 

KRL:jmk. 

AtiaQhme.rr.t-6 

5400 TULIP STREET, PHILADELPHIA. PA 191241 (215) 533-5800 

VVty thu.ly you.M, 

SKF INDUSTRIES, INC. 
SPECIALTY BEARINGS DIVISION 

NJ#L 
~/nsf*/f!-{e.hh 
Mavtage.Jt, 
Mavtu.nac.tuJt-ivtg Eng.{vte.ruvtg 
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&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VERI FICA T!ON) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA J.D. NUMBER ,.. _!_ 

-PIDQ;O)).O 190 

SltF SPICY.IJ.'!"T BEIR:IJIGS D:IY:ISYOJ 
s•oo TULIP S'!"RE~'!" 
PJJ:IJ.ADELPB:I.I PI 191214 

JNSTAL.L.ATJON ADDRESS ~ 51100 '!"U!.XP S!"REE'!" 
1~t21f PBXLIDEI.PHYA PI 

EPA Form 8700-128 (4-80) '10,09,SO 

, 



SKF SPECIALTY BEARINGS DIVISION 
SKF INDUSTRIES,INC . 

5400 TULIP ST .. PHILADELPHIA, PA 19124 

, CERTIFIED 

P03 4548265 I 
OM A I L 

SKF INDUSTRIES, INC. 

P.O. BOX 239, 1100 FIRST AVE .. KING OF PRUSSIA. PA 19406 

CERTIFIED 

l P03 4 54 9 6 4 4 I 

MAIL 

fUturo Ret:etpt R~ 

EPA Re.gio11 I II 
P. 0. Box 1480 
PhLtade.iphia, PA 19107 

' ~ ~ . "~~-·· 

~~;-~- .,. ' 
'>-. • ~ 

' I' .• -~ \a. NOV! S'&O :-'i{- _:. 

\ /;, .. 
P_~· ·- /. 
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Certified Mail-Return Receipt 

U. S. Environmental Protection Agency 
6th and Walnut Streets 
Philadelphia, PA 19106 

Attention: Ms. Shirley D. Bulkin 
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ENVIRONMENTAL I 

-------US WASTE DA 'l 
FACILITY INVENTOR: 

i ~~ tS~ 
!... .... a::l Hi 0 0 ° J: f: DATEPARTA 8 FACiuTviDEN11FICAnONNUMBER !s ~ i DATENOTIFIED C PERMITREC'D FACIUTYNAME 

rrn~e~J>~o~o~o,ololol \1C\1DI~I1I I 1 1 1 1 1 I I 1 1 1 1 1 15, ~~ 1fi ,Lf1 
1 2 13 14 15 16 17 22 23 24 29 30 

FACILITY CONTACJ. NAMEIPOIInON AR 

[ Fl-- ~~p- . ] .... ,2 I .I I I I I I I I I I I I I . I I I I I I I I I I I I . I I I I .. , 

1 2 13 14 15 16 . 45 41 
MAIUNO ADDRU8 

[t:J -~~;-IliT_I_-;---;-;---;--;---;---; -~- 1- -~ -~- 1- -~- .--- ~ -~-- ;- ·~ -~-- ~ -~- ; ~ -;- -~ -, I I I 
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